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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Reissue application of 
Bryan F. Dufner et a! 
Patent No. 6,024,848 
Granted: February 15, 2000 



Docket No. C-2199Re 



Date: February 13, 2002 



Title: ELECTROCHEMICAL CELL WITH 
A POROUS SUPPORT PLATE 



Statement of Supoort (37 CFR 1.173(c)) 



Commissioner of Patents and Trademarks 
Washington, DC 20231 



Sir: 



This reissue application simply adds claims 15-21 . 

Claims 15, 16, 20 and 21 recite that the reactant gas pressure is higher, by 
2-3 psi, than the pressure of the coolant stream. Support for this is at column 8, 
lines 19-22. 

Claims 1 7 and 1 8 recite a support plate having a partially hydrophobic bilayer 
betweenji hydrophilic substrate layer and the membrane electrode assembly, with 
\ 50% - 80°/^ hydrophobic material and 50% - 20% hydrophilic material. Support for 
this is at column 7, lines 48-51 . ^ 

Claim 19 recites support plate porosity of 65% - 75%. Support for this is at 
column 7, lines 54-59. 



Respectfully submitted. 




M. P. Williams 
Attorney of Record 
Phone: 860-649-0305 
Fax: 860-649-1385 



